GREENSBORO FIRE DEPARTMENT
FIRE PREVENTION BUREAU
1514 N. Church Street

Greensboro, N, C. 27405
373-2177

To: Chief of Fire Prevention Bureau, City of Greensboro, N. C.
‘Application is hereby made by the undersigned for a permit to

lReiwve Underground Tank(s)
. Abandon Underground Tank(é.) in or on the premises know as:

Care Cory TR0k rme__ 630 Buewr opuine Kois

(Business Name and Address)

1. Tank : ' : P
contractor: _ JHIELD _EMVIPOMMENTAL. ASSOCATES , JNC.
CHARCITE

Contractor's Address: (Aol Besmtess (osrae_ 2048 /-85 Soumy, Jowre H w2620k |
Number, size and product type of tanks: /- 100 diEsEL F /- 500 Easolmie y
/- 800 ol TaL

2. Permit shall be obtained for the removal or abandorment of underground tanks in
place prior to beginning work.

3. Tank contractor shall be licensed as a General Contractor by City Tax Collections.

4. Removal and abandorment of underground tanks in place shall comply with all appli-
cable codes and regulations including the Fire Code, Guilford County Health Regu-
lations, N.F.P.A. 327, and A.P.I. Publication 1604.

5. Notify Fire Prevention at 373-2177 and Guilford County Emergency Services at
373-7565 prior to removal or abandorment in place. Removal or abandormment to be
conducted Monday through Friday (no weekends or city holidays) between the hours

- of 8:00 a.m.-4:00 p.m.).

6. For tank removal or abandorment in place all liquids shall be removed from the
tank(s) and properly disposed of in accordance with applicable laws.

7. Prior to removal or abandorment in place tanks shall be purged or rendered inert.
Purging or inerting shall be conducted in accordance with applicable standards and
regulations. For purging the vapors shall not exceed 20% of the lower flammable
limit. For inerting the oxygen content shall be below 8%. Tank contractor shall
have the proper operating meters, combustible gas indicator and/or oxygen meter at
each job site.

Note: Perchloroethylene will not be allowed as an inerting agent.



8. Tanks which have been removed from the ground shall be pramptly removed from the
premises to a proper facility. Tanks shall be labeled with legible letters at

least 2 inches high similar to the following:

TANK HAS CONTAINED LEADED GASOLINE
NOT VAPOR FREE
NOT SUITABLE FOR STORAGE OF FOOD
OR LIQUIDS INTENDED FOR HUMAN OR ANIMAL CONSUMPTION
DATE OF REMOVAL: MONTH/DAY/YEAR

9. Tanks to be transported in accordance with all applicable Iocal, State and Federal
regulations. Tank openings to be plugged or capped with one plug having a 1/8
inch vent hole to prevent the tank from being subjected to excessive differential
pressure. Tanks to be secured on a truck for transportation to the storage or
disposal site with the 1/8 inch vent hole located at the uppermost point on the
tank.

10. Tank contractor shall complete and sukmit the attached Guilford County form upon
campletion of removal or abandorment of tanks. Information submitted to be accu-

rate and detailed.

I understand and consent to the above stipulated conditions upon which this permit is
granted. Failure to obtain permit and comply with regulations may render you 11ab1e
to the penalties provided by lLaw.

Applicant
wate: 279 7 bave: /=S98
Phone: Daysw-S$=<170 Night(%/ g),g AT S5 Permit Granted _-/ Denied _

cc. Kelly Gage, Guilford County Emergency Services

Rev 07-26-91




A

ATTACHMENT I
- (GWMUST-3) Notice of Intent: UST Permanent Closure or Change-In-Service
FOR
Retum Completed Form To:
TANKS The apprepnate DEM Regional Cffice according to the county of the facility's State Use .Only
location. (SEE REVERSE SICE CF CWNERS COPY (PINK) FOR REGICNAL L. D. Numcer
NC OFFICE ACDRESS] Date Recsived

INSTRUCTIONS
Ccmplete and retum thity (30) days prior to clesure or change-in-service,

. OWNERSHIP OF TANK(S) ~ ' I LCCATION OF TANK(S) . .oi. oo
Tank Owner Name: W lbey [, Henneh Trushee Faciity Name or Ccmpany Ara /St s,
(Cormormun, Imihvoual Pk Agency, of Cisw Sty .
Streer Acdress: - 90 Ny Th € T Sbreed Faciity ID # (i availanle) S~ C1 G ot
- R N Dy () [
County: C e Strest Address or State Road: AU Purad rch&f Rl

N . R
City: (iyprepalyore stae: N 75 Cccerzqu_'ﬂ County: = e City: L(nbmu:ﬂtpcode 21405 K

[a Y " ) Ay . iy ‘(
Tele. No. (Area Code): M1 =323~ /¢ 0 Tele. No. (Area Coca): “° "’01‘1— q,.q,/ﬁ /g iw
= ' ' "Il. CONTACT PERSON - o T .

) o . P . P . — —
Name: _\Cv Thrauwny Jep Title: A'H‘t;:\fﬂ“-‘-i_ Teiepnone Number:{ 151 )3T -1leCE
‘ IV. TANK REMCVAL, CLOSURE IN PLACE, CHANGE-N-SERVICE :
1. Contzet Local Fire Marshall. 5. Provide a skeich locating piping, Enks and scil
2. Plan the entre clesure event sampling lccatons.
3. Concduct Site Soil Assessments. 6. Fill out ferm GWMUST-2 "Site Investcation Report for
4. If Removing Tanks cr Cicsing in Place refer to AP Pemanent Cicsure” and return within 30 days
Publications. 2015 "Cleaning Petroleum Slerage following the site investgation.
Tanks" & 1604 "Removal & Disposal of Used 7. Keep recercs for 3 years.

Undergrcund Petrcleum Stcrage Tanks",

- V.. WORK TQ BE PERFORMED BY:

(Contracier) Name: <n\ d Ev\u vu\mp,vcfm\ A%DCCJC,&FS. J,y\(_

Address: LRHY T %5 :1:"**‘*“\, Q"\-d_&.\—\- State: C Zip Cece: YRS
Contact: L}\iiCW\ LCUJDYU"(EG. Phone: 70"1'1 -5'\"'3“1[‘*&: )
‘ s V1. TANK(S) SCHEDULED: FOR CLOSURE OR’ CHANGEHN-SERVICE
\ . ' ‘ PROPOSED ACTIVITY
I Removal Abandonment| New Contens Swored
. In Place
l IC,e0C Diese) o |
2 s ‘ Coscling = ( ]
3 500 il e T B e
. L 1 ( |

{ |
( ]
( ]

VI OWNER OR QWNER'S. AUTHORIZED REPRESENTATIVE il : i

Print name and official tde 1 / /
(onsu Moot

2/,
Signaturg’::%\ 0. WYX &) . Date Submitted: /L'Z/(‘ﬁ.. -

It schecided work date changes, notfy your appropriate DEM Regional Office 48 hours prior orginally scheduled date. ‘ ;

. T P T gt - - e Vellmse Moo Panel Cffies Pk Coew - Owner
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